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Analysis of the correlation between Mycoplasma infection in the female genitourinary tract and human
papillomavirus infection

ZHANG Yi,MA Qunli (Shengjing Hospital of China Medical University »Shenyang 11000, Liaoning »China) *

Objective To explore the correlation between Mycoplasma infection in the female genitourinary tract and
human papillomavirus (HPV) infection,and provide a scientific basis for clinical prevention and treatment. Methods A
total of 582 female patients who presented to our hospital due to suspected genital tract infections, cervical lesions,or other
genital tract discomforts were selected as the subjects of this study. Cervical secretions were collected from them for the
detection of Ureaplasma urealyticum (Uu), Mycoplasma hominis (Mh), and human papillomavirus (HPV), and the
correlation between Mycoplasma infection in the genital tract and HPV infection was analyzed. Results Among 582
patients,the mixed positive rates of genital Mycoplasma , Uu, Mh,and Uu+ Mh were 43. 99% (256/582),33.51% (195/
582),2.41% (14/582),and 8. 08% (47/582), respectively. The HPV positive rate was 35. 40% (206/582). Among
HPV-positive patients, the positive rates of genital Mycoplasma , Uu, Mh,and Uu-+ Mh were 71. 84 % (148/206) ,54.85%
(113/206) ,4.85% (10/206) ,and 12.14% (25/206) ,respectively. In HPV-negative patients, the positive rates of genital
Mycoplasma ,UusMh,and Uu-+ Mh were 28. 72% (108/376),21. 81% (82/376),1.06% (4/376),and 5. 85% (22/
376) ,respectively. There were statistically significant differences in the positive rates of Mycoplasma in the genital tract,
UusMh, and Uu+ Mh between the HPV-positive group and the HPV-negative group (P <C0. 05). In different age
groups, there were statistically significant differences in the positive rates of HPV between patients with positive
Mycoplasma in the genital tract and those with negative Mycoplasma in the genital tract (P<C0.05). The resistance rates
of Uu in the HPV-positive group to commonly used antibacterial drugs were all higher than those in the HPV-negative

group. Among them,there were statistically significant differences in the resistance rates to azithromycin, clindamycin,
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thiamphenicol,and levofloxacin (P <C0. 05).  Conclusion

In this study. Mycoplasma infection in the female urogenital

tract was primarily caused by Uu infection. The infection rate of genital Mycoplasma in HPV-positive patients was

significantly higher than that in HPV-negative patients. Meanwhile,the HPV positive rate among genital Mycoplasma-

positive patients of different age groups was significantly higher than that among genital Mycoplasma-negative patients,

suggesting a positive correlation between HPV infection and genital Mycoplasma infection. In HPV-positive patients, the

drug resistance of Uu was significantly higher than that in HPV-negative patients, indicating that HPV infection may

affect Uu drug resistance.

[Keywords] genitourinary tract; Mycoplasma ; Human papillomavirus (HPV)
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